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SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Total Drawing Sheets:: 



10/032.067 

12/31/01 

REGULAR 

UTILITY 

NONE 

POWER TRANSMISSION SYSTEM 

217671US3 

8 



INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Hiroshi 

HATA 

Susono-shi 

JAPAN 

c/o TOYOTA JIDOSHA KABUSHIKI 

KAISHA 

1 , Toyota-cho 

Toyota-shi 

Aichi-ken 

Japan 

471-8571 

INVENTOR 
Japan 

FULL CAPACITY 

Masahiro 

KOJIMA 

Susono-shi 

JAPAN 

c/o TOYOTA JIDOSHA KABUSHIKI 

KAISHA 

1 , Toyota-cho 

Toyota-shi 

Aichi-ken 

Japan 

471-8571 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



INVENTOR 
Japan 

FULL CAPACITY 

Masatoshi 

ADACHI 

Susono-shi 

JAPAN 

c/o TOYOTA JIDOSHA KABUSHIKI 

KAISHA 

1 , Toyota-cho 

Toyota-shi 

Aichi-ken 

Japan 

471-8571 

INVENTOR 
Japan 

FULL CAPACITY 

Takashi 

SHIMIZU 

Tovota-shi 

JAPAN 

c/o TOYOTA JIDOSHA KABUSHIKI 

KAISHA 

1 , Toyota-cho 

Toyota-shi 

Aichi-ken 

Japan 

471-8571 



22850 



22850 



FOREIGN PRIORITY INFORMATION 
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2001-005737 


Japan 


01/12/01 


YES 


2001-365295 


Japan 


11/29/01 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



TOYOTA JIDOSHA KABUSHIKI KAISHA 

1 , Toyota-cho 

Toyota-shi 

Aichi-ken 

Japan 

471-8571 
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